Sedation and respiratory mechanics in man.
The effects of sedation with halothane, enflurane or midazolam on respiratory mechanics and lung volumes were studied in young healthy volunteers, in the supine position. Functional residual capacity increased with halothane sedation, but was unchanged with sedation produced by enflurane or midazolam. Sedation with halothane and enflurane, but not midazolam, tended to increase lung static recoil pressure. Total lung capacity was decreased during sedation with midazolam. No evidence was found that sedation with these three agents increased airway resistance. These findings imply that changes in respiratory mechanics induced by the residual effects of anaesthetic agents are unlikely to contribute significantly to the impairment in pulmonary gas exchange which may occur in the period immediately after operation.